
 

  
  

  
    

 

 

NOTICE OF INTENT FOR PESTICIDE APPLICATION INSTRUCTIONS 
FOR ALL RESIDENTAL AND COMERCIAL BUILDINGS 

 
SUBJECT: Notice of Intent Requirements for all Pre-Construction application using Termiticides. 
NOTE:  Required for all Building Permit Clearance, the Contractor must: 

1. Identify who will perform the Pre-Construction Termite Application and provide the Lot Number. 

a. Pesticide Company: _____________________________________________________ 

b. Certified Applicator:  _____________________________________________________ 

c. Lot Number:  _____________________________________________________ 

d. Location:  _____________________________________________________ 

e. Square Footage:  _____________________________________________________ 

2. Notice of Intent documentation is required by a Certified Pesticide Applicator prior to performing structural 
pesticide applications (including pre- or post-construction treatment to soil (prior to or after the concrete is 
poured) 22 GAR, Chapter 15, Section 15305) 
 

3. Fees are required to be paid with the Building Permit Application. 
a. The Fee of $50.00 for 250 gallons of Termiticides application LESS than 2,500 square feet. 
b. The Fees of $100.00 for a Termiticides application that is MORE than 2,500 square feet. 

 
4. Guam EPA’s main office will accept CREDIT CARDS or CHECKS (Payable to Treasurer Of Guam C/O Guam 

EPA) (No cash will be accepted). Payment can also be made at the Treasurer of Guam at the Business License 
and Permit Center located at the Department of Public Works office in Upper Tumon. (All payments, including 
cash, will be accepted at Business License and Permit Center) 

If you have any questions or concerns about this document, you can contact the Pesticides Enforcement Program: 

Ø Roland Gutierrez, Program Supervisor at 671-300-4756 or roland.gutierrez@epa.guam.gov 
Ø Maria Duenas , Environmental Health Specialist at 671-300-3187 or maria.duenas@epa.guam.gov 
Ø Guam EPA Administrative Office at 671-300-4751 or 671-300-4752 

Reviewed by: 
 
 
ROLAND GUTIERREZ    MARIA DUENAS 
 
Date of Approved: _______________   Amount: _________________ DPW BP#: ________________   
 
Contractor:     Owner:      
 
Print: ____________________________  Print: ____________________________ 
Sign: ____________________________  Sign: ____________________________ 
Date: ____________________________  Date: ____________________________ 
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